Here are some suggested minor revisions: p.2 L 38 "Screening changes within this selected group were perceived..." p.4 I would suggest re-writing the first couple of sentences: Cervical cancer is caused by chronic cervical infection with oncogenic or "high-risk" human papillomavirus (HPV) types. Contributing factors to the development of cancer include cigarette smoking and immunodeficiency. L 14. This is not accurate and should read ."from 1991 to 2002 where it remained until 2012 when it rose slightly". Same reference (6); p. 27. I think it's important that it's understood that the incidence of cervical cancer under the current screening program has plateaued since 2002. L 16 " recent evidence .....shows.." rather than "suggests" (The evidence is clear) L 22. The evidence is clear for women < 25. Suggest change from 20 to 25. L 38-39 Ungrammatical. Suggest change to "other countries have also decided to recommend implementation of primary HPV screening..." L 41. Note that the Netherlands have started their program already L 47 The phrase "winding back other components of the program" has negative connotations and, I believe, should be deleted. L 52-59 I think it would be worth quoting the petition in full. p. 5 L 27 I think the abandoning of the petition is certainly worthy of comment/explanation either here or in the discussion. Apart from the responses from the AMA and Australian Government, were the concerns addressed in any other way? L 39 How were the comments randomized? p.7 L 24 The use of "almost" in the sentence "Almost 5% of comments expressed confidence in the current program..." is loaded and should be dropped, I think. You could just as easily write "Only 5%...." p. 8 L 3 Ungrammatical. Change "towards" to "about" (so that it reads "comments and concerns about...") L 50 Change "reflex" to "reflect" p.10 L4-5. Add "We believe much greater efforts..." as this is an opinion. p..11 L2 The register is actually called the National Cancer Screening Register L12-13 I have to add that this has not been the case in Victoria where nearly 600 GP practices have recruited over 60 thousand women into the Compass Trial in which two thirds have a primary HPV test and follow the path of the new Guidelines. Since 2013 several thousand individual doctors and nurses have had face-toface education concerning this new pathway. L 30 Ungrammatical. Replace "received by" with "from" L 36. Re-write sentence "Evidence supports that..." I suggest "Evidence supports the notion that public information..."
In conclusion, I believe this is an important paper which addresses pertinent concerns. But I do think the bias of the petition needs to be acknowledged, and the conclusions are not really helpful. What do the researchers recommend be done in future---keeping in mind that a successful program is in place and should not be undermined. In other words, how do you communicate about an upcoming screening program without undermining the current one? When should education and communication with practitioner and the public start when you are implementing a new program? Thank you very much for this paper. The reviewer also provided a marked copy with additional comments. Please contact the publisher for full details.
REVIEWER

VERSION 1 -AUTHOR RESPONSE
Reviewer 1
1. I don't think the abstract is balanced or complete as the original petition is only alluded to in phrases. I think it would be useful to see the entire original statement. The response might have been large, but once we see this statement it's almost certain that it will have appealed to a very biased audience. I don't think this point is made strongly enough throughout the paper.
Response: We appreciate the reviewer's concerns, and have now included the full petition name, "Stop May 1st Changes to Pap Smears -Save Women's Lives" in the 'Objectives' section of the abstract. This sentence now reads, "This study investigated reasons for opposition to the new screening program within the open-ended comments of an online petition, 'Stop May 1st Changes to Pap Smears -Save Women's Lives', opposing the changes, which received over 70,000 signatures and almost 20,000 comments." The petition's appeal to a biased audience has been addressed in the Discussion section (Page 11 Line 44-47), "It is more likely that the petition attracted responses from those with a greater interest in women's health and cancer screening, and may also represent a group with increased personal or family history of cervical cancer."
2. As far as the outcomes are concerned, I think the discussion section is generally very good (some individual comments follow) and Table 2 is certainly helpful. But nowhere have the authors acknowledged, or, perhaps more importantly, made suggestions as to how you present a new screening program (with all the inherent lay person misunderstandings of screening, as nicely explained on pages 9-10) which has major changes, while not undermining confidence in the current program. As pointed out on page 4, we have had a very successful screening program since introduction of the NCSP in 1991; we want women to continue in and feel confident in that program, even though a new one (a better one) is planned.
Response: Thank you for this comment. This is indeed a significant challenge in the revision of any change to screening programs. How to present a new screening program without undermining confidence in the current program is something which we hope to provide clearer suggestions to with our further research, as this issue is beyond the scope of our current findings.
The current study shows what can happen when little information is given to women and community concerns are raised, and we hope to provide some solutions to address this after conducting focus groups with women in the community. In the revised manuscript we have now acknowledged the challenges in communicating changes while not undermining the existing program (page 5) and stated that research is now needed to examine communication strategies in more detail (page 12). On page 5, we have stated, "A significant challenge is how to present a new screening program with major changes so that confidence in the current program is not undermined. This analysis could help inform public information and communication strategies for future changes to cervical screening programs internationally, by pre-emptively addressing specific concerns about the changes." On page 12, we have now added, "This study has practical and international implications for informing the significant challenge of rolling out future screening program changes", and, "Communication must acknowledge emotions involved in this screening wind-back, should anticipate the public's known concerns, and must engage them in the decision-making process of screening changes. Future research will explore the optimum time to involve the public in screening policy." To date, there has not been a clear line of communication to women about the changes to the program and the rationale behind the changes.
I'd also like to suggest that under "Strengths and Limitations of This Study" (p.3 point number 3)
The President of the AMA, the Australian Government Minister for Health, and Australia's CMO may well have responded NOT because of the "importance ....of the petition", but because the concerns raised in it were unfounded. Many of the statements from the petition quoted in this paper are at best inaccurate, and, at worst, simply untrue.
Response: It is certainly plausible that the President of the AMA, the Australian Government Minister for Health, and Australia's CMO have responded due to unfounded concerns, although we do believe that they would not have responded had this not been such a significant petition with a large audience. We have revised this point in the 'Strengths and Limitations' section to clarify this issue. This section now states, "Responses to the petition by the President of the Australian Medical Association, the Australian Government Minister for Health and Australia's Chief Medical Officer indicate the significance and size of the petition as worthy of comment by key stakeholders in this policy issue. However, it is also plausible that their response was simply motivated because the concerns raised in the petition were unfounded."
4. p.2 L 38 "Screening changes within this selected group were perceived..."
Response: We have revised this line as per the reviewer's comment.
5. p.4 I would suggest re-writing the first couple of sentences: Cervical cancer is caused by chronic cervical infection with oncogenic or "high-risk" human papillomavirus (HPV) types. Contributing factors to the development of cancer include cigarette smoking and immunodeficiency.
Response: We have revised the first sentence of the Introduction as per the reviewer's comment, also incorporating the phrase suggested by Reviewer 2, "strongly associated with". The first sentence of the introduction now reads, "Cervical cancer is strongly associated with chronic cervical infection with oncogenic or "high risk" human papillomavirus (HPV) types. Other contributing factors including cigarette smoking and immunodeficiency."
6. L 14. This is not accurate and should read, "from 1991 to 2002 where it remained until 2012 when it rose slightly". Same reference (6); p. 27. I think it's important that it's understood that the incidence of cervical cancer under the current screening program has plateaued since 2002.
Response: We thank the reviewer for this comment, and have revised this sentence as suggested. Response: We thank the reviewer for this comment. We believe that amending the beginning of the sentence will clarify that we have included both countries that have started their program and those that are anticipating starting in the next few years.
L 47
The phrase "winding back other components of the program" has negative connotations and, I believe, should be deleted.
Response: This phrase has been deleted.
12. L 52-59 I think it would be worth quoting the petition in full.
Response: To include the whole petition in the manuscript would be very lengthy as it is 744 words. We will include the petition in full as a supplement, which is now referred to in the manuscript on page 5.
13. p. 5 L 27 I think the abandoning of the petition is certainly worthy of comment/explanation either here or in the discussion. Apart from the responses from the AMA and Australian Government, were the concerns addressed in any other way?
Response: We have added further explanation of why the petition was abandoned at this time. As with most successful social media campaigns, there was an exponential rise in petition signatures and comments due to social media sharing and news media coverage of the petition which then subsequently declined. We have added to the Methods section 'Dataset', "The petition received exponentially fewer comments each day after the 20th of February 2017, but still exists online to this date, receiving minimal signatures and even fewer comments each day." This pattern is reflected in the distribution over time of comment frequency. Further comments to address public concerns aside from the AMA and Australian Government responses are described in the Discussion Paragraph 1 (Page 9), which details mainstream news media coverage. This response was not planned or part of any coordinated communication strategy to women. Response: A more detailed explanation of the randomisation procedure has been included in the 'Procedure' section of the Methods. Comments were randomised using Microsoft Excel's random number generator. Each comment was allocated a random number. Then the random numbers were sorted in ascending order, and the top 2000 comments were selected for analysis. This method was also used to randomise 10% of the comments for the second coding.
15. p.7 L 24 The use of "almost" in the sentence "Almost 5% of comments expressed confidence in the current program..." is loaded and should be dropped, I think. You could just as easily write "Only 5%...."
Response: We have amended this sentence to read, "Just under 5% of comments expressed confidence in the current program and argued that, "if something is not broken, don't fix it".
16. p. 8 L 3 Ungrammatical. Change "towards" to "about" (so that it reads "comments and concerns about...")
Response: We thank the reviewer for this comment. We have changed "towards" to "about", which results in the revised sentence being, "This study presents comments and concerns about the 2017 changes to the Australian NCSP expressed by one of Australia's largest petitions on "Change.org"."
17. L 50 Change "reflex" to "reflect"
Response: We thank the reviewer for alerting us to this wording error. The word 'reflex' has been replaced with 'reflect', to read, "Opposition to the screening change may reflect status quo bias, and general opposition of people to change".
18. p.10 L4-5. Add "We believe much greater efforts..." as this is an opinion.
Response: This sentence has been revised as suggested, to read, "Much greater efforts are required by public health practitioners to better educate the public about the relative benefits and harms of screening."
19. p..11 L2 The register is actually called the National Cancer Screening Register
Response: The wording of this line has been amended to reflect the reviewer's comments. The sentence now reads, "The rollout of the renewed NCSP was planned for May 2017, but has been delayed until December, as a component of the renewed program, the National Cancer Screening Register, was not ready for implementation."
20. L12-13 I have to add that this has not been the case in Victoria where nearly 600 GP practices have recruited over 60 thousand women into the Compass Trial in which two thirds have a primary HPV test and follow the path of the new Guidelines. Since 2013 several thousand individual doctors and nurses have had face-to-face education concerning this new pathway.
Response: We thank the reviewer for this comment. We acknowledge that through these trials and exposure to other research projects many GPs in Victoria would have been exposed to education about HPV screening. However, to the best of our knowledge, there has not been a consistent education program across the country about the upcoming changes, as would be required to adequately ensure understanding of the upcoming changes by general practitioners and practice nurses across Australia. We have qualified the statement in the Discussion (Page 11), to better reflect that some clinicians and practice nurses would have been exposed to education about the changes, and have referenced the recent publication about the Compass trial to highlight the existence of ongoing education initiatives. The sentence now reads, "While limited education has been provided to GPs through research initiatives such as the Compass trial in Victoria (49), and online education modules for clinicians were released in late 2017 (50), a 2015 article in the Australian Doctor magazine reported that "very little information has been distributed to GPs [about the changes] (51)."
21. L 30 Ungrammatical. Replace "received by" with "from"
Response: "Received by" has been replaced with "from" in this section of the discussion.
22. L 36. Re-write sentence "Evidence supports that..." I suggest "Evidence supports the notion that public information..."
Response: This section has been amended to reflect the reviewer's comment. It now reads, "Evidence supports the notion that public information exposure through social media has tangible impacts on health practices."
23. In conclusion, I believe this is an important paper which addresses pertinent concerns. But I do think the bias of the petition needs to be acknowledged, and the conclusions are not really helpful. What do the researchers recommend be done in future---keeping in mind that a successful program is in place and should not be undermined. In other words, how do you communicate about an upcoming screening program without undermining the current one? When should education and communication with practitioner and the public start when you are implementing a new program?
Response: We appreciated the reviewer's comment that this is an important paper. In order to acknowledge the bias of the petition, we have added the title of the petition into the abstract. We have also acknowledged in the Discussion section, Paragraph 8 (Page 12) that these commenters may not be representative of the majority of Australian women. We have also mentioned in the Discussion, Paragraph 1 (Page 9), that many comments displayed significant misconceptions and misinformation about the screening changes. Although the comments may not be representative of the majority of Australian women, we cannot disregard the impact that petitions such as this can have on changes to public policy and in the case in the US where the recommendations for changing their breast screening program received such a backlash that the US Preventive Services Task Force had to redact the recommendations. The strong views of a minority of vocal community members can be very powerful in the area of cancer screening and has been observed in both breast and prostate screening.
As per the reviewer's previous comments, we have now acknowledged the challenges in presenting a new screening program which has major changes, while not undermining confidence in the current program and called for further research to develop strategies to achieve this (page 12), reading, "Developing an understanding of the public's awareness of the benefits and harms of screening is crucial in the development of information about these changes."
Reviewer 2 1. Globally, cervical cancer screening is undergoing significant paradigm shifts with HPV testing. Development of appropriate communication and education strategies for patients and providers is critical. Cervical cancer screening programs planning for HPV primary testing can learn a great deal from those who commented on the petition. Interesting and timely contribution.
Response: We thank the reviewer for their positive comment.
2. Page 4 L1 -"strongly associated with" more reflective of the association than "closely related to"; "with an oncogenic type of ..."
Response: We have revised the first sentence of the Introduction as per the reviewer's comment, also incorporating phrase suggested by Reviewer 1. The first sentence of the introduction now reads, "Cervical cancer is strongly associated with chronic cervical infection with oncogenic or "high risk" human papillomavirus (HPV) types. Other contributing factors including cigarette smoking and immunodeficiency."
3. Page 4 L16 -Several trials have "confirmed" not just "suggested"
Response: We have revised this sentence as suggested by both reviewers. It now reads, "Compared to cytology-based screening, recent evidence from large international trials shows that HPV testing has increased sensitivity to detect high-grade pre-cancerous Cervical Intraepithelial Neoplasia (CIN) or cervical cancer in all age groups". We believe this adds more clarity about the strength of the evidence.
